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Cincinnati, Ohio 45253-8705 
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JUN 2 5  0999 

Mr. Raymond Pelletier, EH-41 
Department of Energy 
1000 Independence Ave. S.W. 
Washington, D.C. 20585 

.2 3 6 1. 

DO E-086 9-9 9 

Dear Mr. Pelletier: 

SARA 31 3 TOXIC CHEMICAL RELEASE INVENTORY - FERNALD ENVIRONMENTAL 
MANAGEMENT PROJECT 

Pursuant to  40 CFR 372, the Department of Energy, Fernald Environmental Management 
Project (DOE-FEMP) has completed the annual Superfund Amendments Reauthorization Act 
(SARA) 313 TRI (Toxic Release Inventory) Review. As a result of this review, it was 
determined that no SARA 3 1  3 chemical met the reporting threshold for "manufacture", 
"process", or "otherwise use" at the FEMP for Reporting Year 1998. Therefore, no Form R 
submittal is required. This letter is provided to  inform you that the SARA 31 3 process was 
conducted. 

If you have any question concerning this matter, please contact Mr. Ed Skintik at 
(513) 648-3151. 

Sincerely, 

FEMP:Skintik 

Enclosure: 

cc w/enclosure: 
A. Johnson, EM-423, QO 
.D. Rayer, FDF/MS-78 
T. Spradin, FDF/MS-3 1 

David R. Kozlowskiu 
Associate Director 
Safety and Assessment 

800001 

&) Recycled and Recyclable @ 



2361 

Facility Address: 7400 Willey Road 
City: Fernald 
State: Ohio 
County: HamiltodButler 

OHIO ENVIRONMENTAL PROTECTION AGENCY 
TOXIC RELEASE INVENTORY PROGRAM 

SECTION 313 NEGATIVE SURVEY TRI REPORTERS 

Mailing Address: P.O. Box 538705 
City: Cincinnati 
state: Ohio 
Zip Code: 45253-8705 

PLEASE COMPLETE THIS FORM IF YOUR FACILITY IS NOT SUBJECT TO THE TRI, SECTION 313 REPORTTNG 
REQUIREMENTS 

1. Did you have 10 or mdrc full-time employees? 
2. Did the facility operate under SIC codes 201 1 through 39997 
3. Did you manufacture or process more than 25,000 pounds of any covered chemical or chemical 
category? 
4. Did you otherwise use more than 10,000 pounds of any covered chemical or chemical catepory? 
5. Did your facility cease operations? If yes. when? 

FACILITY IDENTIFICATION I Reporting Year: 1998 

Yes x No 0 
Yes 0 No X 
Yes 0 No X 

Yes 0 No X 
Yes 0 No X 

WHERE TO MAIL COMPLETED FORM 
Ohio Environmental Protection Agency 
Division of Air Pollution Control 
TRI Program 
P.O. Box 1049 
CO~UI&US, Ohio 43216-1049 

You may also fax Ohio EPA a copy ofthe completed For at (614) 644-3681 
If you have any questions, please contact the Ohio EPA Division of dir Pollution Control-TRI Program at (614) 644-4830 


